Women and Ischemia Syndrome Evaluation (WISE)
Diagnosis and Pathophysiology of Ischemic Heart Disease
Workshop
October 2-4, 2002

Session 3

1. Topic and Author
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2. Where we stand in 2002. Overview/rationale for inclusion of topic.

Although the emergency department (ED) presentation of acute cardiac ischemia (ACI: including acute
myocardial infarction [AMI] and unstable angina pectoris) in women has characteristics similar to that in men,
there is less dominance of a primary complaint of chest pain over shortness of breath, and with AMI, there is
more often complicating congestive heart failure (CHF). Also, women present at more advanced ages, with
more pre-existing diabetes, hypertension, and CHF, but less frequently with a history of AMI, and with different
implications of classical coronary artery disease (CAD) risk factors. Accordingly, women, along with other ED
patients with ACI with less clearly typical presentations, are those more likely to have their diagnosis of ACI
missed in the ED and be sent home, and are less likely to receive coronary reperfusion treatments (thrombolytic
therapy or primary angioplasty) for AMI.

3. Current challenges and the most important issues for future research

The primary challenge is for further detailed clinical data on the presentation of ACI/AMI to ensure that we have
an accurate and complete understanding, not just in the ED, but over the entire first and ensuing hours following
ACl onset. A challenge to this will be to avoid the incomplete inclusion of all patients with the full range of
symptoms of ACI, and particularly of women, that has limited the findings and generalizability of many clinical
studies and trials. There also remain significant misunderstandings in the use of diagnostic technologies for ACI
in the ED, and these affect diagnosis of ACI in women (and men); continuing efforts to improve diagnostic tests
and the understanding of their use are needed. An additional challenge will be to better understand the related
presentations in women not due to classic CAD that may present with a different array of symptoms and of
diagnostic findings than classic CAD-based ACI.

4. Current challenges in the areas of communicating messages to health care community, patients and
the public

The healthcare community, patients, and the public at large all need to have better understanding of the
presentation of ACI. Additionally, for the public, based presumably on further data, there is a need to educate
on the earliest presentations of ACI, and on ACI as a process that needs intervention, as opposed to a focus
only on classic AMI. Also, despite efforts of the NIH NHAAP, there remains a need to further educate the
clinical community on the optimal use of diagnostic technologies for ACI, including the development of better
ways to assist the diagnostic process.

5. Translating new findings to improved diagnosis and treatment/saving lives.

Although data that address the above issues will be critical, by themselves, this will not be sufficient to have
impact and save lives. Rather, based on this better understanding of the presentation of ACI, there needs to be
development and testing of ways to improve the timeliness and accuracy of diagnosis of ACI, and demonstration
of their impact on emergency care and clinical outcomes.
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